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TUDY and treatment homes for 
troubled children are a new tool in 
the child welfare and mental hy- 

giene fields. Like other new tools the 
use to be made of them is not always 
clear. To some they are looked upon 
as a means of bringing about a “quick 
Others 
would use the study home as a substitute 


cure” in the child’s behavior. 


for some other service which is inade- 
quate, or lacking, in the community. 
In still other instances, the name, not 
the tool itself, is appropriated for an 
existing institution or one being plan- 
ned. In reality, the study and treat- 
ment home is a supplementary tool, but 
an increasingly important one, in a com- 
prehensive program of services for 
children. 

To describe a study home, briefly, it is 
a place where a carefully selected group 
of disturbed children are brought to- 
gether in a home atmosphere under the 
care of adults with special qualifica- 
tions. The purpose of their stay is to 
provide an opportunity for a diagnosis 
of their difficulty on which treatment 
can be based, and plans can be made 
for permanent care. 

The study home is not by any means 
for all children who are showing diffi- 
cult behavior problems. Good basic 
case work, as we know, calls for early 
detection of the emotional problem and 
treatment 
However, study and treatment in the 


within the home setting. 


for Troubled Children 











child’s own home is not always possible. 
Parents are frequently inflexible. 
Sometimes the symptoms persist in 
spite of case work. What then needs to 
be determined is whether the young per- 
son’s behavior is predominantly reac- 
tion to a provocative family, school, or 
neighborhood situation or whether it is 
a reaction to disturbing conflict within 
the young person himself. The need is 
to arrive at this differentiated awareness 
before too many changes of environ- 
ment are tried. 

Although there are exceptions, and 
each situation demands its own analy- 
sis, disturbed behavior that is due 
chiefly to environmental factors shows 
itself usually in response to a specific 
person, or setting, and in an isolated 
form. On the other hand, behavior 
that is due to internal conflicts appears 
in more than one form and in response to 
several persons or settings. A child, for 
instance, who steals at home because of 
the lack of maternal affection and the 
hostility of a punitive father, may very 
well be treated in a foster home if it 
can satisfy the needs that were not met 
in hisown home. But, if in that foster 
home the foster father is punitive like 
the child’s own father, then the affec- 
tion of the foster mother may not serve 
as a “corrective.” 


Condensed from paper given at the Na- 
tional Conference of Social Work, held April 
13-19, 1947, at San Francisco. 





Even for those children whose behav- 
ior is the result of an inner conflict of 
recent pattern, a foster home may be 
tried, provided the child can be helped 
by a case worker or psychiatrist and 
provided the community can tolerate 
his behavior. At least the foster home 
can be tried as a “therapeutic test.” 

However, for certain children whose 
patterns of disturbance are of long 
standing and who need individual 
treatment the foster home or institu- 
tion cannot be tried, even as a “test.” 
They are the children for whom the 
study and treatment home may be used. 

Our practice in the Evanston Receiv- 
ing Home indicates that such residence 
is particularly useful for the following: 

(1) The disturbed child who cannot 
be reached through case-work treatment 
in the community. In this group are 
those who are reacting to inner dis- 
turbances that have persisted over long 
periods, children who cannot respond 
postively to adults in a foster-care role, 
but who may be able to respond in a 
group. Many children who are too 
frightened, inarticulate, infantile, and 
resistive to form a therapeutic relation- 
ship with adults can relate, initially 
at least, to other children. 

(2) The child whose symptom pat- 
terns cannot be tolerated by the foster 
family, school, or neighborhood. In 
our study and treatment home we have 
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had children who, seemingly without 
provocation, would break forth in se- 
vere tantrums or rages in which they 
would break windows and tear clothes. 
Others practiced sexual delinquency of 
a direct nature. Some had night ter- 
rors. Some ‘set fires. Many had in- 
volved stealing patterns. One girl com- 
pulsively combed her hair 20 times be- 
fore going to school. These symptoms, 
and a host of others that cannot be tol- 
erated in the ordinary setting, make it 
necessary to provide some special form 
of care and treatment. 

(3) The child whose symptom pat- 
terns need “professional” observation 
and treatment. Included in this cate- 
gory are those with symptom patterns 
such as: (a) compulsion neuroses that 
need careful, controlled observation of 
precipitating factors; (b) pseudo- 
defective behavior with elements of dis- 
turbance and mental defectiveness that 
‘annot be differentiated or tested in the 
community; (c) emotional behavior 
such as unexplained mood swings— 
changes that may have a physical basis; 
and (d) physical behavior that has an 
emotional basis, such as asthmatic at- 
tacks. 
the kind of observation that can be car- 


Careful observation is needed, 


ried on only in a controlled setting by 
people with special skills. 

(4) The child who cannot relate to 
the foster family, community, school, 
or neighborhood. This group includes, 
for example, a girl so worried and 
afraid that she cannot leave her home 
to attend school; a boy, approaching 
adolescence, who is intensifying his ag- 
gression against parent persons; and a 
girl who is withdrawing from foster 
parents, school and neighborhood 
groups to such an extent that foster 
parents are not satisfied with her. 

Parenthetically, it assumed that cer- 
tain groups of disturbed children such 
as the feeble-minded, the physically 
crippled, and the emotionally disturbed 
on an organic base, the advanced delin- 
quent, and the psychotic can usually 
be diagnosed in the community setting 
and through community resources, and 
that treatment services directed to their 
specific needs can be used. They are 
not among those for whom a study and 
treatment home is generally considered. 
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In selecting those for whom such resi- 
dence seems indicated, the case worker 
works under certain conditions. First, 
she tries to get the picture behind the 
symptoms in relation to past and pres- 
ent factors in the child’s physical, men- 
tal, familial, and social development. 
Second, the diagnosis and the treatment 
plan are tentative until tested in the 
child’s home, or until a “therapeutic 
test” is made in the foster home, or later 
in the treatment center. Finally, spe- 
cific reasons for using the treatment 
center must be arrived at. 


The study home 


Operation of a study and treatment 
home varies in emphasis in relation to 
its sponsorship and to the community 
need, 

Our residence, the Evanston Receiv- 
ing Home, is utilized as a diagnostic and 
treatment center for exceptional emo- 
tional deviations of children, in a 
planned residential group. It is under 
psychiatric direction and uses specific 
personnel in a specific program. It is 
a supplementary and integrated tool in 
the total program of the Illinois Chil- 
dren’s Home and Aid Society. 

This Society is a private, State-wide, 
nonsectarian child-placing agency that 
has under its care some 1,800 dependent 
children. It uses foster homes pri- 
marily, and, in addition, institutions 
other than its own residence, the need 
of particular children determining the 
placement. Case workers assume re- 
sponsibility for the child as long as he 
is with the agency. 

At any point of the youngster’s stay 
with the society, Dr. Margaret Gerard, 
the psychiatric consultant, is available 
for conference. At intake a diagnosis 
is made, and during the child’s stay in 
a foster home or an institution, consul- 
tation is given. Consultation also takes 
place when the child is considered for 
the study and treatment residence. 

The psychiatric consultant leads sem- 
inar discussions at which case presen- 
tations by the society’s social workers 
are used for a review of psychiatric con- 
cepts underlying their work with the 
youngsters. 

That, then, is the framework in which 
the study and treatment 
operated. 


home is 





Diagnosis and treatment in the study home 


Some study and treatment residences 
are primarily for diagnostic study 
within a brief period. Others combine 
diagnostic and treatment services. In 
both, the group residence is used to 
provide experience in living with others 
under controlled conditions. 

The setting quickly loses its artifici- 
ality. The child soon uses the staff as 
parents and the other children as sib- 
lings. He usually directs toward them 
the fundamental emotions he directed 
toward his own parents and other sig- 
nificant persons in his earlier experi- 
ence. 

In some homes a “repressive” at- 
mosphere is sometimes developed and 
conformity is demanded from the child. 
Some homes, on the other hand, have 
an “indulgent” atmosphere that de- 
mands little conformance. Still others 
provide a flexible “expressive” atmos- 
phere in order to bring out the best in 
the child. 

Our approach is one of treatment, 
and in it, what is done and the attitude 
taken is related to the boy’s or girl’s 
individual emotional needs at a given 
time. Within this approach some self- 
indulging children are helped to impose 
limits on themselves. Those who have 
imposed upon themselves severe con- 
formity are encouraged to relax. In 
other words children with different 
needs are given different treatment. 

The practice at the Evanston Receiv- 
ing Home is to observe as many areas 
of the child’s daily living as will help 
evaluate his personality, recognizing 
that the dynamic trends are more im- 
portant than the static picture. Staff 
members, the residence personnel, the 
recreational workers and others in con- 
tact with the children make their obser- 
vations of the child’s behavior in 
relation to the initial reasons for his 
referral and acceptance. They inform 
the director as soon as possible after the 
behavior occurs, and he, in turn, notes 
their observations in a “log.” This re- 
cording provides a basis for summariz- 
ing behavior trends. Case workers refer 
to this log prior to each interview with 
the child. 

After a month’s time the psychiatrist, 
case worker, case-work supervisor, di- 
rector of the residence, and the house 
staff usually confer. This meeting is 
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for the purpose of arriving at a causal 
base for the youngster’s disturbance in 
order to establish a relationship between 
his inner needs and the symptom pic- 
ture, and to formulate a treatment plan 
to meet those needs. 

The case worker reviews the child’s 
history giving her tentative diagnostic 
formulation. Her report covers her 
interviews with him and brings out their 
content, trend, and significance. 

The director summarizes the trends 
in the child’s behavior in the group, 
school, and neighborhood, basing it 
upon the observations of the residence 
staff. Such significant information as 
the following is reported: the child’s 
physical mobilization, 
-ating habits, and use of time, sleep, and 


interests: his 


money; his emotional fluctuations and 
reaction from frustrations; his attitude 
toward boys and girls; his feelings 
about the case worker, and his ver- 
balized feelings about his parents and 
their visits. Detailed information is 
also brought in about his response to 
school, work, and material possessions. 

The psychiatric consultant, who pre- 
sides over the conference, then helps 
the group formulate their diagnostic 
and treatment plans. 

Following such a conference, the 
child’s stay in the home may be termi- 
nated if it is felt that some other service 
If, how- 
ever, diagnosis indicates that his prob- 
lems are due to inner conflicts and that 
residence can be a constructive experi- 


“an better meet his needs. 


The house mother plays a real mother’s role. 


ence, then a treatment plan is carefully 
elaborated. 

The case worker is given specific sug- 
gestions for handling her interviews. 
Likewise the resident staff is advised as 
to how to handle the child in the resi- 
dence, and how to deal with problems 
that arise in the school and neighbor- 
Every 6 or 8 weeks the case is 
reviewed and treatment progress eval- 
uated. Throughout these periods the 
case worker interviews the child weekly 
and interprets developments in his be- 
havior to the house staff. 


hood. 


As treatment in the home is being 
concluded, a transition is planned and 
executed in accord with the child’s need. 
That may be a return to his own family, 
a move to a foster family or institution, 
or in the case of the older ones, jobs 
may need to be found so that they can 
become self-supporting. The setting 
and the type of persons that will best 
serve the child’s needs are determined 
on the basis of the study and treatment 
That 
information gives the worker a sounder 


of the child while in residence. 


basis for predicting behavior than could 
be obtained in the community setting. 


Role of the case worker 


Throughout her work with the child, 
the case worker not only refers to the 
“log” for recent observation of the resi- 
dent staff prior to her interviews, but 
she also records the content of the inter- 
views for their effect on the child’s be- 


havior. The room in which the inter- 


A boy needs a place of his very own for “tinkering.” 





view is conducted is provided with a 
glass panel in order to forestall inter- 
Play equipment—art ma- 
terials, dolls, soldiers, music, construc- 


ruptions. 


tion sets, and other media—is at hand 
for the workers to draw upon as part 
of therapy. 
painted circus mural which subtly in- 


On one wall is a hand- 


troduces father persons, mother per- 
sons, children of various ages, and dogs, 
all busy riding a merry-go-round, or 
watching it. The youngster being in- 
terviewed will express feelings toward 
different figures in the mural in the 
same indirect way in which the child 
uses play symbols. 

Case workers see each child at least 
weekly, the disturbed children more fre- 
quently. Some case workers have more 
than one child under care at the same 
time. As part of their individual treat- 
ment program, such workers learn to 
handle the sibling feelings arising in 
each child. 

The case worker carries total respon- 
sibility for the child as a staff member 
of a child-placing agency. She obtains 
the initial and subsequent history of 
the child in his family setting, main- 
tains a relationship with other agen- 
cies and resources, clears with and in- 
terprets to the houseparents the treat- 
ment movement for a particular child, 
and at the same time actively treats the 
child through interviews, manipulation 
of resources and play therapy. All de- 
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velopments are recorded. When part- 
time psychiatrists are used, they may 
undertake some direct treatment. 

Although the case workers and the 
psychiatric consultant are not in resi- 
dence at our home, they do not dissoci- 
ate themselves from the resident group 
and the staff. They are part of the 
home and work through it. 

Throughout the treatment it is rec- 
ognized that a concept gained through 
the understanding and skill of a case 
worker must be lived through “in ex- 
perience” if the child is to be able to 
relinquish old feelings and begin to as- 
similate new ways of behaving. The 
child’s ability to reenact earlier life ex- 
perience and have it handled in a con- 
structive way by adults and other chil- 
dren in the residence is essential to a 
sound treatment program. 


The residential group 


Study and treatment homes vary in 
size, and in the age, composition and 
basis for their groupings. The Evan- 
ston home includes two buildings, hous- 
ing 34 children between 6 and 16 years 
of age. They are in groups of 8 to 12, 
with a trained housemother and house- 
father. Part-time university students 
living at the home come to represent big 
brothers and sisters. Boys and girls 
have separate living quarters, but are 
free to mix for dining, recreation, and 
other activities. Dormitory space is 
gradually being broken down into sin- 
gle and double rooms. 

Planning so that the group has con- 
structive elements is as important to 
effective study and treatment as is good 
case-work interviewing. In the last few 
years of practice many principles have 
emerged on which such a group must 
be based. Some of these still need fur- 
ther testing. 

Our experience shows that the follow- 
ing principles are of first importance: 

(1) In making up a group, develop- 
mental rather than chronological age 
is more important. 

(2) The group setting and what it 
means to live in it should be interpreted 
to each child as an important step in 
the group treatment. Group treatment, 
though, can precede, accompany, or suc- 
ceed individual treatment. _ 

3) The sooner accurate therapeutic 
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goals are fixed, the more effective the 
initial and subsequent handling of the 
child in the group. 

(4) The child, if possible, should 
also have a therapeutic goal. 

(5) The greater the difference in dis- 
turbed behavior patterns of the indi- 
viduals, the more active the adult must 
be in the group situation. 

(6) The group is a substitute sibling 
setting and _ positive relationships 
should be stressed. Individual needs 
should determine choice of roommates, 
dining table grouping, recreation 
groups, and so forth. Unwise use of 
competition can be injurious. 

(7) The adult must be trained to ob- 
serve group cross-currents, to under- 
stand their effect on individual children, 
to predict the impact of new children, 
and to transfer children who prove to be 
consistently injurious to others in the 
group. 

(8) Children vary in the emotional 
use they make of adults, and this use 
may change from day to day. 

(9) The child who desires to remain 
in the group must adjust some of his 
personal way of living to the mores of 
the group. Initially he may repress 
some attitudes and express others. 

(10) What is permissive can be ex- 
tended in those groups for which chil- 
dren are chosen with the foreknowledge 
that they will modify their aggression. 

(11) Certain disturbances do not 
“live well” together, whereas other dis- 
turbances depend on a social group for 
treatment. 

(12) A “group” equilibrium must be 
maintained. Conflicts are important 
but should not be continuous. Con- 
structive leadership in the group should 
be stimulated. 


The community and the home 

The community setting must be taken 
into account for the way in which it 
influences the program of the group 
residence. If the community schools 
are to be used along with the churches, 
recreational and other resources, then 
that fact must be taken into considera- 
tion before the child is admitted, for 
the residence can treat only as much dis- 
turbed behavior as the neighborhood 
will tolerate. Schools frequently will 
tolerate as much disturbance as they 


are prepared for ahead of admission 
and no more. Similarly, the group, or 
children in the group, cannot be pre- 
cipitated into neighborhood groups. 
One must know in advance how the 
community resource can be related to 
the child’s needs. 

Thus, a residence which depends on 
community resources may have to mod- 
ify its program somewhat, but, it gains 
in being able to draw upon the coterie 
of specialists so indispensable in treat- 
ing disturbed children: psychiatrists 
and psychologists; medical specialists ; 
educational tutors; and persons on the 
staff of referring agencies, hospitals, 
clinics, churches, and other resources. 

As far as possible, the residence 
should integrate its own children with 
neighborhood children as they show 
readiness and capacity for it. Resident 
children should be able to bring in com- 
munity friends. Adolescent girls and 
boys should be permitted to invite their 
“dates” to the residence. Mixed group 
parties should be used when children 
can utilize the experience. 

The staff, likewise, should have com- 
munity ties. For instance, the staff of 
the Evanston Home participates in 
parent-teacher groups, the Council of 
Social Agencies, youth councils,” and 
other local groups. 


Characteristics of personnel 


A resident program is dependent 
upon a staff of persons with specific 
qualifications. 

The Evanston program, which pro- 
vides for 32 children, draws upon a 
staff that includes the following: a di- 
rector, secretary, three full-time house- 
mothers, a housefather, two assisting 
housemothers, and several university 
students who receive room and board 
in return for 16 hours a week in recrea- 
tional activities. A handyman, cook, 
and serving assistant are also on the 
paid staff. Additional help comes from 
the community on a voluntary basis: 
a men’s group gives shop instruction ; 
a women’s group instructs in cooking; 
and Northwestern University students 
assist the staff in art, music, drama, and 
craft activities. 

The psychiatrist, through case con- 
ference and review attended by the resi- 
dent staff, indirectly influences the 
treatment atmosphere of the residence. 
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Staff efforts are integrated so that a 
consistent treatment of the specific child 
is followed. 

The director of the residence is fre- 
quently used as a guiding person by the 
resident staff, case workers, and the 
community. Such a person should be 
trained in social work, psychiatry, edu- 
cation, or medicine. The author’s own 
background of group work, psychiatric 
case work, and professional social work 
training has helped him understand the 
application of case work and group 
therapy in the treatment of disturbed 
children, and has also helped him to in- 
tegrate function, plant, program, per- 
sonnel, and finances in building and im- 
plementing this type of service for chil- 
dren. A sustaining leadership, rather 
than an authoritative personality, is de- 
sirable in a director. 

The substitute parents must be mature 
adults whose own emotional patterns 
are recognized and have value in terms 
of the child’s reacting behavior. Their 
interaction with the child must be care- 
fully watched. The housemother and 
housefather must be able to observe 
behavior objectively, and to participate 
in psychiatric consultations, reaching 
with the others a diagnosis and ‘treat- 
ment plan. They must then be able to 
react to the child’s daily behavior in 
relation to this framework of diagnostic 
and treatment dynamics. Some of this 
ability will be brought to the job; some 
will be gained through training. 

These substitute parents should be 
able to give warmth and dispense firm- 
ness in relation to the needs of the differ- 
ent children. They should also have the 
ability to handle objectively and con- 
structively for the child such behavior 
as cursing, threats, projected blame, 
destructiveness, stealing, and the gamut 
of irregularities that are associated with 
disturbed children. 

Each of the houseparents at the 
Evanston home is college-trained. One 
has an advanced degree in education. 
All have had graduate training in case 
work, or group work of various kinds. 
Such training is helpful but the basic 
need is a mature, flexible person who 
can respond to children’s behavior on 
the basis of a professional plan. 

All others of the staff, paid or volun- 
teer, must be persons mature enough to 
contribute to the total treatment atmos- 
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phere. The cook, for example, should 
not only be a good cook, but also some 
one who enjoys children and is ready to 
accept some disturbance from them. 


Program 

The program of a study and treat- 
ment home is not a “mass” program, but 
in so far as feasible, it is broken down 
Reliance 
must not be placed on a mass dormitory, 


to meet individual needs. 


a large dining table, and large group 
activities, for not many children will 
be reached in such a setting. A basic 
framework is necessary, but it must have 
flexibility. 

Our differentiated program provides 
play and construction materials as a 
means of draining anxiety and restoring 
self-confidence in different ways. <A 
woodwork shop, indoor and outdoor 
athletic equipment, art supplies, classi- 
cal and “jive” music, sewing equipment, 
and the like are provided for varied 
activities. 

Each child has his room or part of a 
shared room and keeps with him, besides 
his clothing, his own books and toys and 
the many objects that go with growing 
up. Children like to “putter” a bit with 
their own possessions in their own room 
before retiring. Clothing is individual; 
mail is personal. Throughout all their 
experiences the youngsters feel that 
they, as individuals, count. They are 
made to feel proud of their “home,” and 
they make social attachments within it 
and within the community. They come 
back to visit with pleasure. 

A happy group, a minimum of rules, 
and a constructive use of adults—these 
together provide a constructive matrix 
for treating disturbed youngsters. 
Within this matrix we try not only to 
eliminate symptoms, but to do away 
with the inner need for the symptom. 

In sum, it should be recognized that 
the study and treatment home for dis- 
turbed children is a new tool. It needs 
testing under various conditions and 
with many children before exact values 
can be proposed scientifically. We 
have, however, learned this much. 

1. The study home cannot stand 
alone. It must be interlocked with the 
use of the child’s own home, foster 
home, institutions, and other commu- 
nity services depending on the changing 
needs of the child. 


2. There are no quick “cures” except 
for very mild or recent disturbances or 
those related to specific environment. 

3. An institution cannot be made into 
a study home by a mere change of title, 
but only by meeting the requirements 
listed earlier in this discussion. 

4. This specialized service which may 
seem prohibitively expensive is not so 
when the alternative is considered, that 
is, the expense of foster home replace- 
ments for many, to say nothing of the 
cost of later maintaining the most seri- 
ously disturbed children in hospitals, 
or paying later, in more ways than one, 
the cost of a neurotic and delinquent 
adult in the community. 

The study and treatment home pro- 
vides a testing ground by which we can 
come to a better understanding of dis- 
turbed children and their treatment. 
With each child who is served our 
knowledge is expanded and deepened. 
This understanding of the child, ob- 
tained in a controlled setting, provides 
a sounder base for diagnostic and treat- 
ment formulation, treatment testing, 
and actual treatment progress than 
could be obtained for some children in 
any other way. 

Treatment progress, in some in- 
stances, is markedly accelerated. Har- 
old, a 9-year-old who came to the 
Evanston Home 2 years ago, provides 
a notable example. He had buried a 
eat alive and dropped another into an 
incinerator. He beat other children. 
He tore his clothes in rags. He set fires. 
He played truant and he ran away. He 
showed marked reading and mathe- 
matical retardation. He was given to 
constant enuresis and periodic soiling. 
He was unable to accept limitations. 
All in all, he had i3 symptoms. 

Today, Harold is being prepared for 
care in a foster home. In that short 
ained sufficient internal 


time, he has g: 


integration to be able to behave accept- 
ably in all his social relations. 

If a qualitative change of this kind 
can be accomplished on a quantitative 
basis—that is, if such a change for the 
better can be brought about for more 
youngsters like Harold and if it holds 
under test—then, study and treatment 
homes will have won acceptance as a 
new tool in social work with disturbed 
children. 


Reprints available in about 5 weeks 
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STATE ACTION FOR CHILDREN 


IGNIFICANT GAINS in behalf 
of children are shown by action of 
1947 State legislatures. The fol- 
lowing summary, though incomplete, 
covers proposals that benefit children 
which were included in the legislation 
recommendations sent to the States by 
the Council of State Governments for 
consideration in 1947. Several of these 
proposals are in line with recommenda- 
tions made by the National Commission 
on Children and Youth in its action pro- 
gram of 1947 and 1948. 

One of the recommendations of the 
Council of State Governments was that 
the official State crippled children’s 
agency be held exclusively responsible 
for evaluating the need of a child for 
service under the State program and for 
determining whether a child is to be ac- 
cepted for care. To this end, the coun- 
cil recommended that State laws requir- 
ing court action before a crippled child 
can be accepted for service under the 
State crippled children’s program be 
repealed. 

In its 1947 legislation, California 
eliminated its court action procedure. 
This action came as a climax of many 
vears’ effort. 

Under the new law eligibility for care 
under the crippled children’s program 
will be determined by the county agency 
designated by the county board of 
supervisors to administer the program 
for handicapped children. 

By this action, California reduced to 
12 the number of States that operate 
their crippled children’s program with 
the court action procedure. Origi- 
nally 14 States required such court ac- 
tion. Indiana eliminated this type of 
procedure about 8 years ago. The city 
of New York—but not the State of New 
York—dropped its court action for care 
of crippled children in 1945. Missouri 
has a bill pending that will be consid- 
ered when the legislature reconvenes in 
January. 

The 12 States still operating under 
legal requirements for court action are: 
Florida, lowa, Kansas, Kentucky, Mich- 
igan, Missouri, New York (except New 
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York City), Ohio, Oklahoma, Tennes- 
see, Texas, and Wisconsin. 


Revision of adoption laws 


During the 1947 sessions of their 
State legislatures, two States—Arkan- 
sas and North Carolina—passed new 
adoption laws. 

Fifteen States amended their adop- 
tion laws. They are: Connecticut, 
Florida, Iowa, Maryland, Michigan, 
Minnesota, Montana, Nevada, New 
Hampshire, North Dakota, Pennsyl- 
vania, Puerto Rico, Texas, Vermont, 
and Washington. 

A preliminary review of the laws en- 
acted indicates that many of the changes 
made were in accord with “Essentials 


for employment or strengthened exist- 
ing 16-year laws in line with the recom- 
mendation in “Building the Future for 
Children and Youth.” 

In its 1947 session, Alabama passed 
an act with a basic 16-year minimum 
age for employment, thereby becoming 
the eighteenth State having such a law. 
Also, Alabama reduced from 48 to 40 
the number of hours a child under 16 
may work each week. 

In Missouri a child-labor bill setting 
a 16-year minimum age was introduced 
in the spring of 1947. This bill is still 
pending and is slated for consideration 
when the Missouri legislature continues 
its session in January 1948. 

Two States in 1947 enacted laws rais- 


More hospitals and better health as States get in line to benefit by the hospital survey and 
construction act. 


for Adoption Law and Procedure” is- 
sued by the Children’s Bureau and 
with the recommendations included in 
“Building the Future for Children and 
Youth” by the National Commission on 
Children in Wartime (1945). 


16-year minimum age for employment 
Child-labor bills were introduced in 


14 States and in 11 of these States the 
bills called for a 16-year minimum age 





ing minimum-age laws for general em- 
ployment. Massachusetts set a 16-year 
minimum age for all employment in 
manufacturing and mechanical estab- 
lishments by eliminating employment 
at 14 on special discretionary permits. 

A new law was passed by Connecticut 
regulating the work of certain children 
in agriculture and also setting a mini- 
mum age of 14 years for work in agri- 
culture outside school hours as well as 
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This State has 
long had a 16-year minimum a 
most employment. 

On June 30, 1947, the Illinois law, 
setting a basic minimum age of 16 years, 


during school hours. 


ge for 


became effective. 

In preparation for its next session, 
the Maryland legislature provided for 
the appointment of a commission of 11 
members to the 
This 
commission will report its findings to 
the Governor and Legislative Council 
by September 1, 1948, in preparation 
for the 1948 session. 


whether 
child-labor law should be revised. 


determine 


In three States, protection against 
child labor was strengthened by passage 
of good compulsory school attendance 
laws. These States were Maryland, 
The 


passed eliminated or tightened exemp- 


Michigan, and Tennessee. acts 


tions under which children may leave 
school before they are 16 years of age. 


Closely allied with this legislation 
are laws for State licensing of hospitals 
by State departments of health. Nine 
States and the District of Columbia had 
such laws prior to 1947. Twenty-three 
States and Alaska passed legislation in 
1947. Two more States and Hawaii 
probably have adequate authority to 
without additional 


license hospitals 


legislation. 


School lunch act 

Based upon incomplete returns, 19 
State legislatures took action in 1947 
relative to provisions of the National 
School Lunch Act. Abstracts of action 
by States compiled by the U. S. Office 
of Education show: 

Arizona provided for a nonprofit 
(Ch. 98.) 

Arkansas authorized the acceptance 
of Federal funds for the school-lunch 
program, provided for its administra- 
tion by the State Board of Education, 


school-lunch program. 


To protect children, such as this girl, 18 States have child-labor laws with a basic 16-year 
minimum age for employment. 





Hospital survey and construction act 


Thirty-two States and Puerto Rico 
during 1947 passed legislation to enable 
them to carry out the programs pursu- 
ant to Public the Federal 
Hospital Survey and Construction Act. 
Prior to 1947, 13 States. the District of 
Columbia, Alaska, and Hawaii had such 
enabling legislation. 

In Arizona and Delaware, 1947 bills 
failed to pass. 


Law 
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and authorized an appropriation of 
State funds to aid in the maintenance of 
(Act 157.) 

Colorado designated the State Su- 
perintendent of Education as the State 
agency to 


said program. 


administer a school-lunch 
program in conjunction with the Fed- 
eral Government, and made an appro- 
priation therefor. (H. B. 44, enacted.) 

Indiana authorized the State Super- 


intendent to accept and disburse funds 


received from the Federal Government 
for use in connection with the school- 
lunch program, and appropriated $90,- 
000 for its administration of said pro- 
gram. (Ch. 305.) 

Iowa appropriated from general 
fund $8,000 to meet deficiencies in the 
school-lunch program. (S. B. 460, 
enacted.) 

Kansas provided for the establish- 
ment, maintenance, operation, and ex- 
pansion of nonprofit school-lunch pro- 
gram. (S. B. 102, enacted.) 

Louisiana appropriated $300,000 for 
its free-lunch program. (H. B. 7, en- 
acted. ) 

Maine provided for acceptance of the 
National School Lunch Act and set up 
the necessary legal authority for the 
State to accept such funds as are 
made available by the Federal Gov- 
ernment and to administer the distribu- 
tion and expenditure of those funds. 
(Ch. 127.) 

Maine also passed a law requiring 
physical examination of all persons 
employed in school, including employees 
engaged in the preparation of school 
lunch. (Ch. 367.) 

Mississippi appropriated $64,750 for 
defraying expenses incurred by the 
State department in the administration 
of the National School Lunch Act for 
the fiscal biennium beginning July 1, 
1946 and ending June 30, 1948. (H. B. 
71, 1947 extra session.) (Enacted.) 

Mississippi also authorized accept- 
ance of the provisions of the National 
School Lunch Act and designated the 
State Department of Education as the 
State agency for administration of the 
program. The State treasurer is des- 
ignated as custodian of Federal funds. 
(H. B. 28, 1947 extra session.) (En- 
acted.) 

Montana authorized the State Super- 
intendent of Education to accept and 
administer Federal funds available un- 
der the Federal School Lunch Act, and 
appropriated from the common school 
equalization fund the sum of $20,000 for 
the biennium for administration of the 
(Ch. 282.) 

Nevada provided for the establish- 
ment, maintenance, operation, and ex- 
pansion of a nonprofit school-lunch 
program and the acceptance of the Fed- 
eral School Lunch Act, and authorized 
a State appropriation of $18,500 for 


said school-lunch program. 
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the biennium beginning July 1, 1947. 
(S. 100, enacted. ) 

New Mexico provided for the estab- 
lishment, maintenance, and expansion 
of the school-lunch program and ac- 
ceptance of the Federal School Lunch 
Act. The State Board of Education is 
to administer this program, and is given 
$17,000 per annum for the next bien- 
nium for its administration. (Ch. 98.) 

North Carolina authorized a bond is- 
sue for buildings other than school- 
houses, including teacherages, garages, 
and lunch rooms. (H. B. 679, enacted.) 

North Dakota made appropriation 
for administration of the school-lunch 
program in H. B. 46 and 47 (enacted). 
House Bill 48 (enacted) provided en- 
abling legislation for acceptance of the 
provisions of the Federal School Lunch 
Act. 

Oregon authorized the State Super- 
intendent of Education to employ a di- 
rector of the school-lunch program and 
to accept the funds available under the 
provisions of the Federal School Lunch 
Act. (H. B. 191, enacted.) 

Pennsylvania provided for the estab- 
lishment, maintenance and operation of 
nonprofit lunch programs. (H. B. 333, 
enacted.) House Bill 1343, Appropria- 
tion Bill (enacted) appropriated $90,- 
000 for biennium for administration of 
school-lunch program. 

Act 40 authorized all school districts 
to furnish food, including milk, to 
undernourished and poor school chil- 
dren. 


Act 41 authorized nonprofit school- 
lunch programs in public schools. 

Virginia appropriated $40,000 for 
the year 1946-47 and $40,000 for 1947- 
48 for its school-lunch program. 

Washington authorized school direc- 
tors of any district to establish, equip, 
and operate lunchrooms, provided the 
expenditures for food supplies shall not 
exceed the estimated revenue from the 
sale of the lunches, Federal lunch aid, 
Indian education fund lunch aid, other 
anticipated revenue to be received for 
that purpose by donation or otherwise, 
and cash balance during the preceding 
school year. (Ch. 31.) 

Wyoming placed the administration 
of its school-lunch program in the State 
Department of Education. (Ch. 47.) 


Enrichment of white flour and bread act 


In 1947 Kansas and Oklahoma passed 
laws requiring the vitamin and min- 
eral enrichment of white flour and white 
bread. Twenty-one States and two 
Territories now have such legislation. 
They are: Alabama, Arkansas, Georgia, 
Hawaii, Indiana, Kansas, Kentucky, 
Louisiana, Maine, Mississippi. New 
Hampshire, New Jersey, New York, 
North Carolina, North Dakota, Okla- 
homa, Puerto Rico, South Carolina. 
South Dakota, Texas, Washington. 
West Virginia, and Wyoming. 


Reprints available in about 5 weeks 


Aware that a well-rounded lunch does much for health, 19 State legislatures took action on 
school-lunch programs. 







































































New Bases for Eligibility in 
New York City Day-Care 


Centers 


A child’s own need, not the fact that 
his mother is employed, will be the basis 
of admission to public day-care centers 
in New York City under the new pro- 
gram of the Department of Welfare. 
This decision is in accord with the prin- 
ciple that the best type of care is in the 
child’s own home. Children are to be 
accepted in the day-care centers only in 
those instances where it is impossible 
for them to be cared for properly at 
home, and only after consideration has 
been given to the possibilities of but- 
tressing the home so that the child can 
be cared for there. 

Determination of eligibility is to be 
made after study by the Department of 
Welfare to see whether admission to a 
day-care center would be in the best in- 
terests of the child. This will be done 
through a counselor attached to the 
center who will discuss the problem 
with the parent at the time application 
is made. A visit will be made to the 
home before a decision is made, with the 
help of the parent. Then, if the child 
is accepted, the counselor will maintain 
a close relationship between the center 
and the family. 

Factors that will be taken into con- 
sideration will be the child’s age, the 
amount and type of supervision he is 
receiving, and the total social and eco- 
nomic resources of the family, and in 
addition, what help other than the day- 
care service is available in the commu- 
nity. For instance, by drawing upon 
other services of the welfare depart- 
ment, or of other public and private 
agencies in the community, it may be 
possible for the child to be well cared 
for in his own home. 

Heretofore, the day-care centers have 
accepted children primarily on the basis 
of the fact that their mothers were em- 
ployed. The new program will not ex- 
clude the child of a working mother, 
but his need will be evaluated against 
other factors. . 

Three will be the minimum entrance 
age in the nursery groups. Two-year- 
olds will be eligible only in exceptional 
cases, a decision that is in line with the 
opinion of specialists that group living 
for such young children is by and large 
inadvisable. 

Seventy-four of the ninety-four cen- 
ters will be financed jointly by the city 
and the New York State Youth Com- 
mission, the remainder by the city alone. 
The Commission has allocated funds 
for a 3-month period of fact finding 
and experimentation. The centers it is 
helping to maintain are in high delin- 
quency areas. 





Harlan County Plans 
for Its Boys and Girls 


AMBER ARTHUN WARBURTON, 


Executive Secretar) 


Alliance jor Guidance of Rural Youth 


THE INSTITUTE 
HE PEOPLE of Harlan County, 
Ky., met during the first week of 
September this year to find out 
what they could do to make their com- 
munity a better place for growing boys 
and The 4-day conference— 
called the Harlan County Guidance In- 
stitute—was sponsored by the county 
public the Community 
Planning Council, in cooperation with 
the Alliance of Rural 
Youth. 
The institute was organized on the 
principle that the good community 
must be, above everything else, a demo- 


girls. 


schools and 


for Guidance 


cratic one, that it must be an organiza- 
tion in which each member is aware of 
his responsibility for the whole and 


contributes to the welfare of all. The 
institute itself was, therefore, demo- 
cratic in this fundamental sense. The 


people of Harlan County came together 
to eXamine their own problems and 
work out their own solutions. 

State and national leaders in many 
fields were invited to meet with the local 
people and help them with their advice 
and special information. These con- 
sultants represented Federal agencies 
concerned with children: State depart- 
ments of education, health, and welfare, 
recreation, rehabilitation; the Federal 
Bureau of Investigation; the State uni- 
versity and teachers colleges; represent- 


atives of the State parent-teacher 
association, juvenile protection com- 
mittee, Junior Red Cross, Save the 


Children the Alfred P. 
Sloan Foundation representative work- 
ing with nutrition problems; director 
of the Mental 
Clinic: director of the department of 


Federation: 


Louisville Hygiene 
community service for the Committee 
for Kentucky; the National Education 
Association; Northwestern University ; 
and Columbia University. The Harlan 
people were planning to attack their 
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problem from every angle and they 
knew that the knowledge and resources 
of the State, region, and Federal Gov- 
ernment would be needed if they were 
But the experts 
were there as consultants, as one type 


to do that effectively. 


of resource which any community can 
use in helping itself. 
brought in as authorities who already 
As Dr. Dawson said 
in the opening address at the institute, 


They were not 
knew the answers. 


“The job ahead is not one that can be 
accomplished in a few days; it will take 
It is not a job to be 
done by consultants from outside the 


months and years. 


county, but by all the people of the 
county themselves.” 

Plans were made for the ,institute 
early in June when school people and 
members of the Planning Council met 
with a representative of the Alliance for 
Guidance of Rural Youth to work out 
tentative goals. It was decided that the 
institute should help map out plans for 
programs on health and nutrition prob- 
lems, educational and vocational guid- 
ance and child welfare, to aid in pre- 
venting juvenile delinquency. 

Preinstitute planning in the local 
school areas was an important part in 
The super- 
intendent of schools wrote to each prin- 
cipal of a county school urging that the 
school area select delegates to repre- 


arranging for the institute. 


sent the community at the general ses- 
sions and discussion groups. 

Late in August, a steady stream of 
news items began appearing in the coun- 
ty newspaper about the institute—what 
was going to be talked about, who was 
coming, local people who were helping 
with plans, school principals’ and the 
parent-teacher association’s part in find- 
ing people to attend the institute who 
would be responsible for follow-up ac- 
All over the 
county there was planning for and talk 


tion on recommendations. 


about the institute—who was going to 


give a visiting consultant shelter— 
transportation—entertain at a picnic 
supper at the Girl Scout Camp—arrange 
a trip to the Pine Mountain Settlement 
School or to coal-mining communities 
for the visitors to the county—or serve 
refreshments and introduce consultants 
at the social hour that was to conclude 
the first 
under way. 
the institute. 
The Friday before the institute con- 
vened the Youth Round Table, com- 
posed of two representatives from each 


session. Preparations were 


Harlan people were full of 


of the eight high schools—met to choose 
their cochairmen—a boy and a girl— 
their recorders and a representative to 
speak for them at the first morning 
general session. In reviewing the pro- 
gram, they commented that it allowed 
for “endless talking” but conceded that 
that might be a good thing since if 
people in the community sat silent 
little or nothing was likely to happen 
Therefore 
they were quite willing to sit through 


by way of improvement. 


long hours of discussion in order to add 
their suggestions as they seemed per- 
tinent. 

On September 2 the institute opened. 


Teaching good infant care to mothers is a 
first step in reducing infant mortality. 
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Most of the visiting consultants arrived 
in time for an afternoon meeting 
called at 3 o'clock for consultants, dis- 
cussion leaders, and recorders to review 
the program and make last-minute 
changes. An hour before the opening 
session was to begin, the high, dark 
mountains that hem in the town of 
Harlan, the county seat, looked down 
on a steady procession that filed 
through the streets of the town to the 
high school. Out of the school busses 
that were making special trips to the 
far corners of the county poured teach- 
ers, parents, and representatives of the 
Youth Round Table. More than 800 
people attended this meeting. 

General morning and late afternoon 
sessions on key-note themes of the insti- 
tute were held in the spacious gymna- 
sium of the Evarts High School, located 
in the heart of a rural coal-mining com- 
munity ten miles from the county seat. 

Small groups met from 1:30 to 3:30 
each afternoon to discuss problems and 
recommend action concerning. educa- 


tional guidance of children in all grade 





levels; remedial reading problems; vo- 


cational guidance; responsibility of the Children are pretty much alike everywhere except as they are molded by their environment. 


Mining camps usually provide a clinic that can be used in the school health program. home in the development of the child; 
health; nutrition; recreation; and the 
place of art, music, and handcrafts in 
the curriculum. 

Several experiments were made in an 
effort to get wide audience participation 
in the general sessions. Perhaps the 
most effective procedure was one in 
which the problem for discussion was 
presented by the discussion leader with 
the help of the Harlan discussants who 
were seated at the table with him, and 
the “visiting experts” seated in a semi- 
circle behind them. Here and there 
among the audience a person was asked 
to stand and those seated nearby re- 
quested to gather around him, direct 
their questions on the problem to him 
as he wrote them down. In a few min- 
utes the audience again took their regu- 
lar seats and the leaders of the small 
groups served as their spokesmen in 
presenting the questions to the discus- 
sion leader and the panel. Questions 
and answers came from the floor and 
the panel. The discussion was rapid 
and profitable. Everyone had a good 





time. 
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The illustrations accompanying this 
article are from the files of the U. S. 
Department of the Interior. They are 
not necessarily scenes from Harlan 
County, but illustrate problems dis- 
cussed at the institute. 

The Harlan Institute was sponsored 
by the county public schools and Plan- 
ning Council with assistance from the 
Alliance for Guidance of Rural Youth. 
Any county interested in a similar in- 
stitute should write to the Alliance at 
1201 Sixteenth Street NW, Washing- 
ton 6, D. C. 











THE PROBLEMS 


A survey made during the summer 
months preceding the institute, by one 
of the larger parent-teacher groups in 
the county, of what was happening to 
out-of-school youth in some of the min- 
ing camps scattered around the Evarts 
High School, was important in focusing 
attention on the problems that the in- 
stitute would discuss. The survey was 
conducted as a house-to-house canvass 
by several parents. Questions were 
asked as to whether any child in the 
family between 6 and 18 years of age 
had been out of school during the past 
year, age of last school attendance, 
grade last attended, reason for leaving 
school, whether the boy or girl was at 
home or away, and what he or she was 
doing—employed, looking for work, or 
unemployed. 

Ninety-five families were visited, and 
36 boys and girls were found out of 
school. The parents who made the 
study realized that their findings had 
no statistical value, but they were very 
valuable in illustrating the kinds of 
problems that the institute needed to 
consider and the programs that would 
have most value in meeting them. 

Illness was given as the reason why 
exactly one-third of the boys and girls 
were out of school. One 17-year-old 
said he had been sent home from school 
3 or 4 years ago by the nurse because 
he had tuberculosis. Conditions in the 
homes visited led the people making 
the study—a housewife, a nurse, a 
barber, and a businessman—to see the 
need for a well-rounded school and 
community health program that would 
include physical examinations of the 
children, and health education in the 
classroom and community. They also 
felt the need for a school and commun- 
ity nutrition program that would in- 
clude nutrition education and the serv- 
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ing of a hot lunch (and perhaps break- 
fast in some instances) to supplement 
the diet in the home. 

Another important factor in poor 
school attendance was the indifference 
of the parents. This was especially true 
where girls were concerned. A great 
many boys had not attended school 
much beyond the primary grades but 
the parents felt somewhat more con- 
cerned about this than they did about 
the girls. Many of the younger chil- 
dren were out of school due to unsatis- 
factory bus transportation. Another 
problem which the study brought to 
light was that most of these children 
who were out of school were not con- 
structively occupied. A few girls helped 
with the housework. One 16-year-old 
boy was working at a bathhouse. But 
otherwise chey were unemployed. 

The Youth Round Table made valu- 
able contributions both in calling at- 
tention to particular problems and in 
suggesting remedies. In their prelimi- 
nary meeting they asked assurance that 
such problems would be discussed as 
ways in which to improve teacher-stu- 
dent attitudes toward one another, 
methods of improving the physical 
conditions of the buildings and com- 
munities in which they attended school 
and lived, and methods of changing 
community attitudes so that they 
would welcome improved conditions 
and want to take part in achieving 
such ends. 

The problems raised covered all 
phases of human life. There were 
special problems of teaching tech- 
niques and broad problems of juvenile 
delinquency. But in summarizing the 
findings most of these will fall roughly 
under the heads: health, nutrition, rec- 
reation, academic and vocational guid- 
ance, and parent-education. 


THE RECOMMENDATIONS 


The institute was set up to examine 
the problems facing the community and 
list the resources available for meet- 
ing them. It was a practical down-to- 
earth approach and brought to light a 
wealth of practical suggestions. 


Health 


For example, unusual facilities ex- 
ist in the county for a school-health 
program, including medical examina- 


tion of children. A physician is avail- 
able in nearly all the mining camps who 
is already paid to give physical exam- 
inations to the children of miners. The 
Kentucky State Department of Edu- 
‘ation has passed a regulation requiring 
all schools to have organized a program 
within 2 years to give physical examina- 
tions to all school children. The di- 
vision of maternal and child health of 
the State department of health has 
cooperated with the State department 
of education in drawing up a “Kentucky 
Health and Physical Education Code.” 
The institute recommended that each 
teacher of the county be provided with 
a copy of this code; that services and 
facilities in the community be surveyed 
for giving children physical examina- 
tions; that examinations be as thorough 
as possible and be limited to the first 
grade, or to the first grade and as many 
other children as can be given satisfac- 
tory examinations and follow-up; that 
parents be urged to be present at these 
examinations and that the record of the 
examination be made available for use 
of the teacher in making guidance plans 
to meet the needs of the individual 
child. 


It was also recommended that in- 
service training institutes for teachers 
in the county be held on school-health 
programs and ways in which findings 
of the physical examinations can be in- 
tegrated in the school curriculum for 
the children; that the Harlan County 
Planning Council follow through on 
the suggestion that a mental-hygiene 
clinic be established; that further at- 
tention be given to health education in 
the school curriculum in the light of 
current policies and procedures; and— 
most important—that a representative 
school-health council be formed in each 
community and in the county as a 
whole. 


Nutrition 


The nutrition discussion group 
pointed out that the problem of poor 
nutrition was the same in Harlan 
County as elsewhere. It resulted from 
lack of knowledge regarding the im- 
portance of food to health and what 
constituted a good diet. Poor food 
habits and inability to buy proper foods 
were also contributing factors. While 
the people of Harlan County raised and 
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preserved some of their own food, it 
was believed that diets could be greatly 
improved by better planned gardens 
and home preservation. 

Recommendations from this group 
emphasized the need for a central nutri- 
tional committee for the county and 
similar committees in local school areas 
with membership including adequate 
representation from parent, teacher, 
and youth groups. Suggestions for the 
work of these committees should be fur- 
nished by the home economics teachers 
and supervisors, the home demonstra- 
tion and agricultural extension agents, 
and public health workers. 


Guidance 
The Youth Round Table asked, 


among other things, for a counseling 
service in the high schools. They felt 
the need for counseling in: vocational 
guidance, college selection, boy-girl re- 
lationships, student-government prob- 
lems, club activities, relationships in the 
home, and part-time employment. 

The institute recommended that— 

1. Special teachers should be as- 
signed counseling work in each school, 
but all teachers should be given time to 
sit down and talk with their students. 

2. An in-service training program in 
counseling techniques should be pro- 
vided by the county superintendent of 
schools for teachers assigned specifi- 
cally to guidance work and for all other 
teachers in the school system, as well. 


A sanitary home for every child is one guidance goal. 
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Adult education 


Many phases of adult education were 
considered such as the use of the radio 
to stimulate discussion on matters of 
community interest. But it was gener- 
ally felt that the most important prob- 
lem was to bring parents and teachers 
together. It was suggested that some- 
times better response was achieved by 
calling the local parent-teacher meet- 
ings “get-togethers” rather than “teas” 
and that fathers could more often be 
included if it was understood that they 
were welcome without neckties and in 
their work clothes. In such meetings, 
it was felt, the problems of the teacher, 
the child, and the home would get 
franker and more sympathetic consid- 
eration, and the idea of cooperative 
planning by the home and the school 
be more likely to flourish. 

A representative of the union to 
which many of the fathers of the school 
children belonged, recommended that 
the teachers come to meetings of the 
local union with their school problems, 
adding that the union might be in a 
position to help financially in meeting 
needs of the schools that could not be 
met by the county. The importance of 
the schools working with the union was 
stressed in the recommendation that the 
executive secretary of the follow-up 
committee for the institute arrange for 
a meeting with the union officials in 
Harlan County to explain the purpose 


of the institute and discuss ways in 
which the parents in the union could 
cooperate in planning and carrying out 
the health and nutrition programs, the 
vocational and educational-guidance 
programs, and plans for dealing with 
juvenile delinquency and for child wel- 
fare. 


THE FOLLOW-UP 


A committee was appointed to see 
that the recommendations of the insti- 
tute are carried out. A series of radio 
programs has been arranged to keep the 
problems before the public and report 
on the progress being made. All rec- 
ommendations will be followed up in 
county teachers’ meetings and each 
teacher will be asked to report on how 
far he or she has been able to act on 
them. 

In concluding the institute, the abil- 
ity of the local people to work out solu- 
tions for their problems was stressed. 
It was pointed out that in these meet- 
ings the important things had been said 
by the local people in presenting their 
problems and in suggesting remedies. 
While it had been helpful to have con- 
sultants on call, the “experts” could not 
be expected to do the job—they could 
only give the “feeble shot in the arm of 
progress.” The people must do the real 
work. 


Reprints available in about 5 weeks 


Meeting individual needs of children is difficult in crowded schools. 
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United Nations Social 
Commission Urges Work 
In Child Welfare 


The United Nations Social Commis- 
sion met September 3, 4,5, 8,and 9. It 
adopted a resolution recommending a 
preliminary program of work in the 
field of child welfare. It agreed to give 
priority to the organization of child and 
youth welfare services; to preparation 
of documentation on the Geneva Decla- 
ration with a view to its acceptance as 
the United Nations Charter of the 
Rights of the Child; and to principles 
underlying the treatment of family 
problems, including legislative meas- 
ures and the desirability of interna- 
tional conventions on certain aspects 
such as family desertion, protection of 
the child against neglect and cruelty and 
punishment for such crimes, and the 
status and protection of destitute and 
stateless children. It adopted a reso- 
lution recognizing the permanent need 
for action to improve social conditions 
in underdeveloped and economically 
underprivileged areas and territories. 
It also set up a temporary committee for 
the coordination of social activities of 
the United Nations and the specialized 
agencies. 

Source: United Nations Weekly Bul- 
letin, September 16, 1947, p. 341. 


Methods of Testing Vision of 
School Children to be Studied 


What methods of vision testing 
should be used in school health pro- 
grams? Who should carry out the 
tests—the teacher, the nurse, or a spe- 
cial technician? What findings as a 
result of these tests should be consid- 
ered an indication for referring the 
child to a physician for complete 
examination ? 

To get answers to these questions, 
which are frequently asked by those 
responsible for school testing programs, 
a special study is being planned by 
the National Society for the Preven- 
tion of Blindness and the U. S. Chil- 
dren’s Bureau, Social Security Admin- 
istration, Federal Security Agency. 
Dr. William L. Benedict. chief ophthal- 
mologist of the Mayo Clinic, Rochester, 
Minn., and secretary of the American 
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and 


Academy of 
Otolaryngology, is chairman of an ad- 
visory committee of ophthalmologists 
that will furnish technical guidance. 
The plan grew out of a meeting of 


Ophthalmologists 


educational authorities, physicians, 
school nurses, medical-social workers, 
and public-health authorities, at the 
Children’s Bureau in Washington, 
June 6. It was called by the National 
Society for the Prevention of Blind- 
ness in cooperation with the Bureau. 
Dr. Franklin M. Foote, executive direc- 
tor of the National Society, presided. 

The consensus of the conference was 
that the setting up of standards at this 
time was not warranted, for no one of 
the various methods now in use for 
visual testing had been sufficiently 
tested under controlled conditions. A 
special study was needed, the confer- 
ence agreed, in order to evaluate the 
various procedures now in use or now 
being recommended for use in elemen- 
tary schools. The Bureau and the so- 
ciety were asked to explore the possi- 
bilities of setting up such a study. 

In addition to the study of methods, 
the conference also recommended that 
consideration be given the question as to 
whether the teacher, the nurse, or the 
special technician should conduct the 
tests. Such a study, it was pointed out, 
could only be carried out effectively 
with the cooperation of various com- 
munity groups, including educators, 
physicians, and other health personnel, 
parents, and interested citizen groups. 

Invited to the conference were rep- 
resentatives of the following agencies: 
American Academy of Pediatrics; 
American Association for Health, Phy- 
sical Education and Recreation ; Ameri- 
van Association of Medical Social 
Workers: American Association of 
School Administrators; American As- 
sociation of Teachers Colleges; Ameri- 
can Medical Association; American 
Public Health Association; American 
Public Welfare Association; American 
School Health Association; American 
Teachers Association; Association of 
State and Territorial Health Authori- 
ties; Association for Childhood Edu- 
vation; Department of Classroom 
Teachers, National Education Associa- 
tion; Department of Elementary School 
Principals of the American Association 
for Health, Physical Education and 
Recreation ; Joint Committee of the Na- 
tional Education Association and the 
American Medical Association ; Nation- 
al Association for Nursery Education; 
National Council of Chief State School 


Officers; National Conference for Co- 
operation in Health Education; Na- 
tional Education Association; National 
Organization for Public Health Nurs- 
ing; National Social Welfare Assembly ; 
National Tuberculosis Association; 
School Health Bureau of the Metro- 
politan Life Insurance Company; 
School Health Section, American Pub- 
lic Health Association ; Society of State 
Directors of Health and Physical Edu- 
cation; U. S. Office of Education; and 
U.S. Public Health Service. 


North Carolina Measures 
lts Services for Children 
and Youth 


Conditions affecting children and 
youth in North Carolina have been 
» 


} years by the 
State planning board’s committee on 


studied over a period of : 


services for children and youth, and 
the committee has now reported on its 
studies in two publications. One, en- 
titled, “What of the Children of North 
Carolina?” gives a complete report on 
the child population of the State in 
terms of number, race, and distribution 
by counties, on the economic resources 
of the State as they may be drawn upon 
for children’s programs, and on the pro- 
grams now operating. The second pub- 
lication is an illustrated pamphlet, 
“North Carolina’s Children,” which is 
based on the main report. Planned as 
a guide for communities in studying 
local conditions affecting children and 
youth and finding out what services are 
available to them, it tells of the long- 
range needs of the children of the State 
and describes the continuous planning 
by the State and the community that 
must be done if the welfare of the chil- 
dren is to be safeguarded. 

Dr. I. G. Greer, superintendent of 
Mills Home, Thomasville, is chairman 
of the committee. 

Stella Scurlock 


“Let us not deceive ourselves: The 
power to maintain a decent family liv- 
ing standard is the primary essential of 
child welfare. This means a living 
wage and wholesome working life for 
the man, a good and skillful mother at 
home to keep the house and comfort all 
within it. Society can afford no less and 
can afford no exception. This is a uni- 
versal need.” 

Julia C. Lathrop 
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FOR YOUR BOOKSHELF 





MATERNAL AND INFANT MOR- 
TALITY IN 1944. U.S. Children’s 
Bureau Statistical Series, No. 1. 
Washington, 1947. 17 pp. Single 
copies free. 

This is the first of a new Statistical 
Series, which takes the place of the 
Social Statistics Supplement to THE 
Crip. The bulletins in this series pre- 
sent analyses of periodic data useful to 
research, administrative, and informa- 
tional specialists in the field of services 
for children. In these bulletins from 
time to time will appear data on the 
operations of public health and welfare 
programs, statistics on conditions of 
child life, and related source materials. 
The series title serves as a connecting 
link to help readers keep their files of 
this reference material intact. If you 
would like to receive notice of publica- 
tion of bulletins in this series, send to 
the U. S. Children’s Bureau a request 
that your name be placed on its mailing 
list: Specify list SS-1 if you want 
notice of all issues, list SS-2 if you want 
notice of health issues only, or list SS-3 
if you want notice of welfare issues 
only. Additional copies of individual 
bulletins may be purchased from the 
U. S. Government Printing Office. 


HELPING CHILDREN IN TROU- 
BLE. Publication 320, U. S. Chil- 
dren’s Bureau, Washington, 1947. 17 
pp. Single copies free. 

An account of the Children’s Bureau 
“experiment in child welfare,” which 
was described in Tur Cup for October 
1946. <A full report of the work has 
been published under the title, “Chil- 
dren in the Community; the St. Paul 
experiment in child welfare” (Chil- 
dren’s Bureau Pub. 317, Washington, 
1946). 


MOTHERS FOR A DAY;; the care of 
children in families other than their 
own, by Bessie E. Trout and Dorothy 
E. Bradbury. Publication 318, U. S. 
Children’s Bureau, Washington, 1946. 
39 pp. Single copies free. 

Daytime care in a family is only one 
of several ways in which the problem 
of caring for children while their 
mother is at work can be met, says this 
bulletin. Because community services 
to children must include care for chil- 
dren of different age groups and with 
different family. situations and needs, 
a variety of types of care must be 
planned. Homemaker services may be 
used for the child in his own home; 
group care such as the day nursery, the 
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nursery school, and extended school 
programs for children who can benefit 
from group living; family day care for 
the very young child and for those chil- 
dren for whom this type of care is most 
suitable. Counseling service is also 
needed to help parents make the best 
use of all the services offered. A com- 
munity program for day-care services, 
therefore, should include provision for 
many different types of services in or- 
der to meet a wide range of individual 
needs. 

The Children’s Bureau has had many 
requests for assistance from communi- 
ties and agencies that are developing or 
wish to develop a family day-care pro- 
gram. This pamphlet is an attempt to 
bring together some of the experiences 
and practices of agencies providing 
family day-care services in the hope 
that it may be of help to those develop- 
ing programs and may stimulate others 
to contribute to this relatively new field 
of child care. 


SO YOU'RE EXPECTING A BABY. 
Folder No. 1, revised 1947. U. S. 
Children’s Bureau, Washington, 
1947. 29 pp. Single copies free. 

It is nearly a quarter of a century 
since the Children’s Bureau first pub- 
lished its Folder No. 1, for the busy 
mother who could not take time to study 
the Bureau’s more complete bulletin, 
“Prenatal Care,” but who wanted help 
in getting ready for the birth of her 
baby. 

Since 1923, when the folder was first 
published, with the title, “Minimum 
Standards for Prenatal Care” and the 
subtitle, “The Least a Mother Should 
Do Before Her Baby Is Born,” it has 
been frequently brought up to date to 
keep up with advances in medical 
knowledge. But only once before has 
it undergone a complete revision, with a 
change in title. That was in 1936, when 
it appeared under the title, “The Ex- 
pectant Mother.” 

The 1947 edition is a booklet rather 
than a folder. And something new has 
been added in the way of color and il- 
lustrations. A few of the section head- 
ings are: “When shall I go to the doc- 
tor?” “How shall I choose him?” 
“How can I be sure I’m pregnant?” and 
“When shall I expect the baby?” 





The pensive little girl on this month’s cover 
was photographed for the U. S. Children’s 
Bureau by Esther Bubley. 


Credit for other photographs: 

Pages 66 and 68, Esther Bubley for U. S. 
Children’s Bureau. 

Page 71, U. S. Public Health Service. 

Page 72, U. S. Children’s Bureau. 

Page 73, U. S. Department of Agriculture. 


e REPRINTS AVAILABLE 





A limited quantity of each of the 
following items, reprinted by the Chil- 
dren’s Bureau from sources outside the 
Bureau, is available for distribution. 
Single copies may be had_ without 
charge. 


An Integrated Approach to Cerebral 
Palsy. By Eunice Usher. Delaware 
State Medical Journal, September 
1946, 


Convalescent Care of Children. By 
Ethel L. Dill, R. N., and Isabelle M. 
Jordan, R. N. American Journal of 
Nursing, December 1945. 


Feeding of Premature Infants; a com- 
parison of human and cow’s milk. 
By Harry H. Gordon, S. Z. Levine, 
and Helen McNamara. American 
Journal of Diseases of Children, 
April 1947. 


Four Years of the EMIC Program. By 
Martha M. Eliot and Lillian R. 
Freedman. Yale Journal of Biology 
and Medicine, March 1947. 


Infant Formulas. By Anthony J. J. 
Rourke, M. D. Hospitals, May and 
June 1947. 


The Pediatric Nurse and Human Rela- 
tions. By Morris A. Wessel, M. D. 
American Journal of Nursing, April 
1947. 


Medical, Dental, and Nursing Services 
for School Children. By Leona 
Baumgartner, Myron E. Wegman, 
and George Wheatley. Yale Journal 
of Biology and Medicine, March 1947. 


CALENDAR 





Nov. 3—Second General Conference of 
UNESCO. Mexico City. 

Nov. 28—30—National Council on 
Family Relations. New York, 
i te 2 

Dec. 1—4—The Association of State 
and Territorial Health Officers, 
Washington, D. C. 


Dec. 3—7—American Public Welfare 
Association. Cleveland, Ohio. 


Dec. 8—11l—American Academy of 
Pediatrics. Dallas, Tex. 
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Ten Young Men From Burma 


The other day the Children’s Bureau 
had the great privilege of receiving an 
extraordinary group of foreign visi- 
tors, ten young men from Burma. Six 
of these young men are Senators-elect. 
to take office in January in the first 
Congress of the newly constituted re- 
public of Burma. They are in this 
country now as the first official mission 
sent to foreign countries by the Bur- 
mese Government to find out from us 
about our ways of dealing with many 
social problems, especially as they re- 
late to children and young people. 
They came to the Children’s Bureau, as 
their leader, Mr. Kyaw Myint stated it, 
to learn our methods of getting care 
to mothers and children. 

Their youth and their earnestness 
made the meeting with them memo- 
rable. They seemed fully aware of the 
great responsibility that had fallen to 
their lot, and fully appreciative of the 
great difficulties that lie ahead. They 
had the confidence of men who know 
what they intended doing and were los- 
ing no opportunity to prepare them- 
selves for the task. 

They took many notes, as I tried to 
explain to them in the short time we 
had together, how the Children’s Bu- 
reau was brought into being, what it 
stood for, and how it had grown and 
developed through the years. I de- 
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scribed the operation of our State and 
local maternal and child health and 
child welfare programs and the respon- 
sibility the Federal Government has in 
aiding their development. 

They asked pointed questions, and 
then, in their turn, they told something 
of the problem they face in Burma. The 
infant mortality rate, they told us, was 
around 250 deaths for every 1,000 live 
births and maternal mortality rates 
The difficulties of 
getting care to Burma’s mothers and 


were likewise high. 


children are enormous, they pointed 
out, because of the undeveloped condi- 
tion of so much of the country and the 
isolation in which so many of the people 
live. Yet they were undaunted: they 
would begin where the people were, Mr. 
Myint explained, that is, in the villages 
and work from there. They would ap- 
preciate whatever advice and help we 
could give them, and for our part, we 
of course, would consider it a privilege 
to help. 

I was impressed by many things as 
we talked together, the sense of history 
being one of them. These young men 
were taking over responsibilities of 
governing one of the oldest countries in 
the world and the form that govern- 
ment was taking was our own, a repub- 
lic. Our own people, our own young 
men, had once undertaken as grave a 
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responsibility. Jefferson, I remem- 
bered, was only thirty-three when he 
wrote the Declaration of Independence, 
and many of those others whom we now 
venerate, I realized, must have been 
just such young men as these. 

Here was something in which to take 
hope in this present hour of discourage- 
ment—ten young men from Burma set 
out prior to taking high office in order 
to find out how governments could 
bring health and welfare services to the 
people. I was proud to be able to tell 
them about the work of the Children’s 
Bureau, and about the work carried on 
by State and local agencies and other 
groups working in this country in be- 
half of children, and I was especially 
proud that they had chosen to visit the 
Children’s Bureau. Most important, 
though, I was impressed with how very 
much we, in one of the oldest republics, 
have in with those of the 
world’s newest republic, for our ap- 


common 


proach was the same, that is how, 
through government the welfare of the 
people might be bettered. The phrase 
the Burmese used to say the same thing 
is that the efforts of the new govern- 
ment would be directed to improving 
the Nation’s “man-power,” and to that 
end improving the situation of the chil- 
dren was a most pressing need. 
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